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Protocol for members of the public wishing to report on meetings of the London
Borough of Havering

Members of the public are entitled to report on meetings of Council, Committees and Cabinet,
except in circumstances where the public have been excluded as permitted by law.

Reporting means:-

e filming, photographing or making an audio recording of the proceedings of the meeting;

e using any other means for enabling persons not present to see or hear proceedings at
a meeting as it takes place or later; or

e reporting or providing commentary on proceedings at a meeting, orally or in writing, so
that the report or commentary is available as the meeting takes place or later if the
person is not present.

Anyone present at a meeting as it takes place is not permitted to carry out an oral commentary
or report. This is to prevent the business of the meeting being disrupted.

Anyone attending a meeting is asked to advise Democratic Services staff on 01708 433076
that they wish to report on the meeting and how they wish to do so. This is to enable
employees to guide anyone choosing to report on proceedings to an appropriate place from
which to be able to report effectively.

Members of the public are asked to remain seated throughout the meeting as standing up and
walking around could distract from the business in hand.

What is Overview & Scrutiny?

Each local authority is required by law to establish an overview and scrutiny function to
support and scrutinise the Council’s executive arrangements. Each overview and scrutiny sub-
committee has its own remit as set out in the terms of reference but they each meet to
consider issues of local importance.

The sub-committees have a number of key roles:

1. Providing a critical friend challenge to policy and decision makers.

2. Driving improvement in public services.

3. Holding key local partners to account.

4. Enabling the voice and concerns to the public.
The sub-committees consider issues by receiving information from, and questioning, Cabinet
Members, officers and external partners to develop an understanding of proposals, policy and

practices. They can then develop recommendations that they believe will improve
performance, or as a response to public consultations. These are considered by the Overview
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and Scrutiny Board and if approved, submitted for a response to Council, Cabinet and other
relevant bodies.

Sub-Committees will often establish Topic Groups to examine specific areas in much greater
detail. These groups consist of a number of Members and the review period can last for
anything from a few weeks to a year or more to allow the Members to comprehensively
examine an issue through interviewing expert witnesses, conducting research or undertaking
site visits. Once the topic group has finished its work it will send a report to the Sub-Committee
that created it and will often suggest recommendations for the Overview and Scrutiny Board to
pass to the Council’s Executive.

Terms of Reference

The areas scrutinised by the Committee are:

Personalised services agenda
Adult Social Care

Diversity

Social inclusion

Councillor Call for Action
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AGENDA ITEMS

1 CHAIRMAN'S ANNOUNCEMENTS

The Chairman will announce details of the arrangements in case of fire or other
events that might require the meeting room or building’s evacuation.

NOTE: Although mobile phones are an essential part of many people’s lives, their
use during a meeting can be disruptive and a nuisance. Everyone attending is asked

therefore to ensure that any device is switched to silent operation or switched off
completely.

2 APOLOGIES FOR ABSENCE AND ANNOUNCEMENT OF SUBSTITUTE
MEMBERS
(if any) — receive.

3 DISCLOSURE OF INTERESTS

Members are invited to disclose any interest in any items on the agenda at this point
in the meeting.

Members may still disclose any interest in an item at any time prior to the
consideration of the matter.
4 MINUTES (Pages 1 - 6)

To approve as a correct record the Minutes of the meeting of the Committee held on
22 June 2017 (attached) and authorise the Chairman to sign them.

5 ADULT SOCIAL CARE FINANCE - BETTER CARE FUND (Pages 7 - 18)
Attached.

6 COUNCIL CONTINUOUS IMPROVEMENT MODEL: ESTABLISHMENT OF AN
ACTIVE HOMECARE FRAMEWORK IN HAVERING (Pages 19 - 50)

Attached.
7 PERFORMANCE INFORMATION (Pages 51 - 64)
Report and presentation attached.
8 HEALTHWATCH HAVERING - ANNUAL REPORT (Pages 65 - 100)

Attached.
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9 FUTURE AGENDAS

Committee Members are invited to indicate to the Chairman, items within this
Committee’s terms of reference they would like to see discussed at a future meeting.
Note: it is not considered appropriate for issues relating to individuals to be discussed
under this provision.

10 URGENT BUSINESS

To consider any other items in respect of which the Chairman is of the opinion, by
reason of special circumstances which shall be specified in the minutes, that the item
should be considered at the meeting as a matter of urgency.

Andrew Beesley
Head of Democratic Services
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MINUTES OF A MEETING OF THE
INDIVIDUALS OVERVIEW & SCRUTINY SUB-COMMITTEE
Town Hall, Main Road, Romford
22 June 2017 (7.00 -9.00 pm)

Present:

Councillors Linda Trew (Vice-Chair), Ray Best (Chairman), Linda Hawthorn,
Patricia Rumble and Roger Westwood

Apologies for absence were received from Councillor Keith Roberts and Councillor
John Wood

1 MINUTES
There were no disclosures of interest.

The minutes of the meeting of the Sub-Committee held on 25 April 2017
were agreed as a correct record and signed by the Chairman.

2 OLDER PEOPLE'S HOUSING STRATEGY

The Director of Housing Services offered his apologies for his being unable
to attend the previous meeting of the Sub-Committee.

The Sub-Committee were presented with a number of reports concerning
older people’s housing that had previously been agreed by Cabinet. The
latest copies of Council magazines — Sheltered Times and At The Heart
were also provided in order to show more recent updates.

The older people’s housing strategy had identified an under provision of
extra care sheltered housing and of housing for people with dementia. The
Council’s existing sheltered housing stock had also been found to have too
high a proportion of bed-sit accommodation. Many sheltered housing
schemes also did not have lifts or were otherwise not compliant with the
Disability Discrimination Act. External communal space such as gardens
was also not fit for purpose in some cases.

Five schemes had been selected for regeneration. Maygreen Crescent had
not proven popular as a sheltered scheme and the remaining residents
would be moved out. The Serena, Solar and Sunrise blocks in South
Hornchurch would be redeveloped as an older person’s village with
approximately 150 homes. A consultation exercise re this scheme was
currently in progress.
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It was clarified that a private older person’s development was expected to
be built in central Romford. It was also hoped to reprovide sheltered housing
on the Royal Jubilee Court site. There were around 52 people currently
living at this site but there were also approximately 40 bedsits on site that
could not be let out.

Dreywood Court in Gidea Park was considered a very good sheltered
housing scheme and it was suggested that the Sub-Committee should
undertake a visit to this scheme. This sort of scheme worked on allowing
people to remain in a sheltered home as their needs increased over time.
This reduced the need for residential care, helping individuals and also
saving money for the Council.

It was clarified that, for those properties available on social rents, tenants
must have lived in the borough for at least six years. Discretion could be
used in cases of, for example, older people facing hardship. People from
outside the borough would not be ruled out as tenants but the aim was to
have older people occupying the units as this would also increase the
availability of family accommodation within Havering.

The Delderfield House scheme would be redeveloped as this was too small
to operate as a sheltered unit. The Ravenscourt block would be kept as this
had proven popular but the remainder of Dell Court would be demolished
and reprovided as older people’s accommodation.

The location of new properties for block housing would depend on where
people wished to go and a decant assessment would be carried out for each
resident.

It was noted that there were a lot of younger, active older people in
sheltered housing units in Havering. People would be guaranteed the right
of return to a similar location for each site and efforts would also be made to
move friendship groups together. Some people would also choose to move
out of the borough for family reasons etc. The existing blocks would be
used, prior to demolition, as temporary accommodation for homeless people
but this would not happen until all existing residents had moved out.

There were very strict rules on who was accepted as homeless and a
person who had been made homeless due to their own behaviour would not
normally be accepted. Homeless tenants could also be evicted if necessary.

Occupancy checks had been carried out on all tenants and more than 40
illegal sub-lets had been recovered. Fraud checks were also carried out on
people presenting as homeless and anti-fraud activity would be publicised
more widely.

There would also be a £4.7 million investment over the next two years in
existing sheltered housing schemes. This would cover areas such as the
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installation of lifts, CCTV and washing machines. Lifts would be installed in
all blocks of two stories or more with stairlifts installed if necessary.

The contract for the new scheme had been launched in May and it was
planned to submit a Cabinet report by January 2018 with planning
applications prepared by July 2018. All building work would be completed
within 10-12 years via a joint venture with one preferred partner. Both the
Council and the partner organisation would have to agree on decisions and
the partner company would be expected to guarantee the quality of the
build.

The total investment in the 12 estates would be £750m - £1bn covering all
housing regeneration, not just sheltered schemes.

The Sub-Committee noted the update and information presented.

3 HOSTELS IMPROVEMENT PROGRAMME

It was confirmed that there were three hostels in Havering: Will Perrin Court
with 46 rooms, Abercrombie House with 37 rooms and Queen Street Villas
with 12 rooms. There were approximately 250-300 people living in the three
hostels. The hostels had recently been reviewed by the Chartered Institute
of Housing which had made a number of recommendations including
changing the role of staff.

Experienced staff had therefore now been recruited and residents were now
given risk assessments and support plans as well as many other
programmes being available. A total of 159 children lived in the centres
which was challenging and officers worked with sports teams and children’s
centres etc. to ensure opportunities were available.

Most hostel residents were already living in the Havering area and had
come to the hostels due to increased costs of rent. The hostels service was
represented on the Managing Domestic Violence group. It was not possible
to give tenant families separate units but double units would be used where
possible. Communal rooms in the hostels could be used as study rooms
and officers agreed that more computers in hostels would be a positive
development.

Fold out tables had been supplied so that residents had somewhere to eat
and many Christmas gifts were received for children resident in the hostels.

The average time spent by people in hostels had reduced to 3-4 months.
Hostel residents still had to bid for housing accommodation and assistance
could be given to do this via computer. New hostel residents were given a
welcome pack including a duvet, pillow, cutlery and food items. It was
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suggested that it would be useful to arrange a visit to Abercrombie House in
order to view the improvements that had taken place.

The design out crime officer had visited all three sites and suggested
improvements such as the installation of high hedges which would be
carried out. Injunctions had been taken out to prevent e.g. violent ex-
partners from entering hostels and the Police would be called if necessary.

The Director of Housing Services recorded his thanks to the housing officer
for her work overseeing the improvements to hostels.

The Sub-Committee:

1. Noted the progress made to date in the hostel service following the
housing restructure that came into effect on 4 April 2016.

2. Noted the positive feedback by the Chartered Institute of Housing
following their inspection on 7 to 9 December 2016.

3. Noted that a draft action plan for improving the hostel service will be
agreed with the Chartered Institute of Housing and will form the basis
of a further review in January 2018.

4. Agreed that a visit should be arranged to the Abercrombie House
hostel.

4 QUARTER 4 PERFORMANCE INFORMATION

It was noted that, of the 12 performance indicators under the Sub-
committee’s remit, 10 had a green rating and only 2 had a red rating. One of
these concerned the rate of permanent admissions to homes for older
people. This target had been missed but this was due to more people being
able to remain in their own homes for longer but that now needed residential
care. There were sufficient places available with approximately 40 care
homes in Havering, offering around 1,600 beds. The average age an older
person entered a care home was now 87 years old.

Performance on the proportion of adults with learning disabilities living in
their own home or with family had been good. This had been assisted by the
opening of six self-contained flats for adults with learning disabilities or
autism at Great Charter Close and it was suggested that the Sub-
Committee should visit this development. It was the Council’s responsibility
to fund care of this kind although in this instance, 50% of the costs were
paid by the NHS. Officers would provide a summary of high cost placements
that the Council funded.

Performance on the numbers of people with mental health issues who were
in paid employment had also been good.

The use of direct payments was closely monitored and officers were keen to
increase take-up as direct payments allowed more choice and control by the
person receiving care. Some service users chose to undertake the
associated record keeping themselves or this could be done by a third party.
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It was expected that take up of direct payments would increase in future
years and targets for this had been established via bench marking with the
Local Government Association. The Council wished to develop a personal
assistant market to provide care services purchased with direct payments.
Other ways to make direct payments more attractive to people included the
introduction of a payment card to make the use of direct payments easier.
This also allowed better monitoring of expenditure by the Council.

It was clarified that there were a total of 28 reablement flats in Royal Jubilee
Court but occupancy of these had been very low as people preferred to
return to their own homes. This was consistent with officers’ aim to have
people in hospital for as short a time as possible. The discharge process at
Queen’s Hospital had also now improved.

Officers would supply suggestions for performance indicators that could be
monitored by the Sub-Committee but possible options included figures for
the admission to residential care of older people and the take-up of direct
payments.

The Sub-Committee noted the performance information.

5 SUB-COMMITTEE'S ANNUAL REPORT 2016/17

The Sub-Committee agreed its annual report 2016-17 and further agreed
that this should be referred to full Council.

6 SUB-COMMITTEE'S WORK PLAN 2017-18

The Sub-Committee agreed the work plan as presented and also agreed in
outline a programme of visits including to the Abercrombie House Hostel,
the Great Charter Close development and the Avelon Centre for learning
disabilities.

Chairman
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%¢ Havering

e L ONDON BOROUGH

INDIVIDUALS OVERVIEW AND SCRUTINY SUB-
COMMITTEE, 26 SEPTEMBER 2017

Subject Heading: Adult Social Care Finance — Better Care
Fund

CMT Lead: Barbara Nicholls

Report Author and contact details: Barbara Nicholls, Director of Adult
Services
barbara.nicholls@havering.gov.uk

Policy context: The information presented summarises
the position with the Havering Better
Care Fund.

Financial summary: No financial implications of this
covering report itself.

The subject matter of this report deals with the following Council
Objectives

Communities making Havering [X]
Places making Havering 0
Opportunities making Havering 0
Connections making Havering i

SUMMARY

The Director of Adult Social Care will give details of the Havering Better Care
Fund.
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RECOMMENDATIONS

That the Sub-Committee:

1. Note that a single, three-borough plan has been submitted, mirroring the
bigger picture for Accountable Care in BHR
2. Note the intention for BHR Joint Commissioning Board oversight

‘ REPORT DETAIL ‘

Officers will present and summarise the main features of the Better Care Fund for
Havering and discuss associated financial issues.

‘ IMPLICATIONS AND RISKS ‘

Financial implications and risks: None of this covering report.
Legal implications and risks: None of this covering report.
Human Resources implications and risks: None of this covering report.

Equalities implications and risks: None of this covering report.

BACKGROUND PAPERS

None.
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Vision -\ /s BHRPartnership
/1\ Better care, better lives, together

Our vision for Health and Social Care is to accelerate improved health and wellbeing
outcomes for the people of Barking and Dagenham, Havering and Redbridge and deliver
sustainable provision of high quality health and wellbeing services.

To the individual, the system will feel seamless and responsive to their needs. There will be
clear information and advice about how to access services and ensure that they receive the
righy place, all of the time. Those working in health and wellbeing, including other critical
sughort services such as local authorities, community care, public health and the voluntary
seﬁor will be members of a community of care driven by a shared vision.

o

This Better Care Fund plan allows us to set out greater level of detail about how this vision will
be delivered. For the first time, the three borough’s plans will join together to create a clear,
unified approach with a series of common aims, while also retaining the local differences that
reflect the differing nature, demography and demand that our areas dictate. This joint approach
is the practical first step towards the planned move towards the plans set out in our Strategic
Outline Case in November 2016 for an Accountable Care System for this area.



Joint BCF Plan —= Common Themes %@ BHRPartnership

The planned activity and spend areas are all based within four key themes, set out to match the funding
directives and national guidance requirements. These are represented as follows:

(Budget/ minimising service cuts / committed * Hospital Discharge Teams\
savings * Home First

* Intermediate Care
* Localities

* Discharge support services
* End of Life Care

J

I \

TT obed

» Maintaining Independence

* Mental Health

» Supported Living

* Residential and Nursing Care
\_
(

» Market Position Statement

* Provider Rates

» Market Planning & Capacity

» Supporting the Voluntary Sector

» Workforce Development

+ Direct Payments / Personal Assistants / ISF J

|

* Assistive technologies

* Equipment & Adaptations

* Disabled Facilities Grant

» Community Front Door

» Carers

» Dementia

* Information & Advice

L * Social Prescribing

* Low level prevention & intervention servicesy




Narrative Plan ~/A BHRPartnership

This single narrative plan, covering the BHR area:
» reflects our strong history of collaborative working across BHR

* builds on BHR ICPB direction of travel for closer integration of both commissioning and service delivery, to
improve outcomes for local people.

» describes how the BCF effectively precedes the move to a shadow joint commissioning budget to support
providers to come together to deliver integrated care in the context of an Accountable Care System.

* builds upon previous years of BCF planning
* recognises both national and local challenges, including affordability challenges for social care and health.

gets out how the funding streams — BCF, iBCF and the Social Care Grant meet the conditions, including:
m + stabilisation of the home care and residential care markets,
=« improving discharge arrangements and

N : L ) :
» supporting the structural deficit in social care funding

« sets out the position on Protection of Adult Social Care, required by the guidance and which recognises
that —

« people’s health and wellbeing are generally managed best closer to home, with very occasional
admissions to acute hospital settings when necessary

« without the full range of adult social care services being available, the local health system would
quickly become unsustainable

« adult social care services are fundamental to the delivery of our ambition to deliver the right care and
support, in the right place, first time

» is supported by separate Finance and Metric template submissions for each Borough



Narrative Plan - 2 ~/A BHRPartnership

The Plan is set against a backdrop of:

« substantial reductions in social care budgets over several years
* asustained reduction in available resources at a time of demand growth
* investment in social care supports whole system flow and reduction of Delayed Transfers of Care
« delays due to social care are routinely at negligible levels
« the BHR NHS financial position and the associated recovery plans, which have the potential to impact
upon this plan and the allocation of spending within it
* on-going transformation and savings plans in place across the local authorities
* residential care provider market instability, capacity and pricing issues
« challenges in both acute trusts (BHRUT, Barts)
-
In&%ght of the BHR Integrated Care Partnership vision and direction of travel, a staged approach is to be
ted which will allow the detail of our joint plan to evolve and develop through 2017/18 and be
implemented in 2018/19.

Within this plan, we look both at the immediate progress to be made, and towards the bigger picture for our
health and care system. The Accountable Care System work is gathering pace as it becomes clearer as to
how it will work, what is involved and the changes that will be required.

The development of Localities builds upon the Integrated Localities work undertaken in previous years
through BCF where social work and community health teams are co-located and working well together.

It is expected that BCF will, in due course, be managed through the Joint Commissioning Board as a part of
the deeper commissioning relationships and shift to Accountable Care. It will still fall to Health and
Wellbeing Boards to provide the final sign off.



BHRPartnership

Better care, better lives, together
CCG Improved Local CCG Improved Local
Minimum Better Care Authority Minimum Better Care Authority

Contribution

Fund Contribution
2017/18 Expenditure (£'000)

Grand Total

Contribution

Fund Contribution
2018/19 Expenditure (£'000)

Grand Total

High Impact Change Model 31,385 1,920 802 34,107 31,942 2,011 802 34,755
Discharge Team 2,209 249 2,458 2,166 - 2,166
Enablers for integration 1,117 1,117 1,481 1,481
Home First 433 433 350 350
Intermediate care 18,895 121 702 19,718 17,980 180 702 18,862
Locality Teams 9,236 9,236 10,747 10,747
Mental Health 1,045 100 1,145 1,049 100 1,149

Market Development & Sustainability 5,732 5,732 6,942 6,942
Placement Pressures 751 751 1,292 1,292
Provj&ér Rate Reviews 4,981 4,981 5,650 5,650

Preve“u'ﬁon & Managing Demand 7,309 1,039 5,517 13,865 6,420 1,135 5,932 13,487
Assigtise Technologies 158 470 628 50 470 520
Care Ret 360 360 460 460
Carers 625 282 907 625 282 907
Community Front Door 3,406 3,406 3,531 3,531
Demand Management 2,450 171 2,621 1,423 200 1,623
DFG 4,765 4,765 5,181 5,181
Enablers for integration 641 641 653 653
Equipment 187 350 537 187 425 612

Protecting Social Care & Maintaining

Independence 8,292 5,740 672 14,705 9,517 9,320 672 19,509
Budget Protection 1,723 2,868 4,591 2,841 5,320 8,161
Care Act 1,260 1,260 1,284 1,284
Carers 130 130 130 130
End Of Life 105 105 105 105
Locality Teams 672 672 672 672
Packages of Care 4,902 2,873 7,775 4,985 4,000 8,985
Supported Living 172 172 172 172

Grand Total 46,986 14,432 6,991 68,408 47,878 19,409 7,406 74,693




BHR Joint Funding - 2017/18 and 2018/19 \'Zs BHRPartnership

/l\ Better care, better lives, together

2017/18 Expenditure (£'000) Total 2017/18 2018/19 Expenditure (£'000) Total 2018/19
Barking & Expenditure Barking & Expenditure
Dagenham Havering Redbridge (£'000) Dagenham Havering Redbridge (£'000)
High Impact Change Model 10,583 13,043 10,481 34,107 11,191 12,983 10,582 34,755
Discharge Team 651 849 958 2,458 651 600 916 2,166
Enablers for integration 1,117 1,117 1,481 1,481
Home First 433 433 350 350
Intermediate care 7,888 6,124 5,706 19,718 8,130 6,278 4,454 18,862
Locality Teams 5,636 3,599 9,236 5,756 4,991 10,747
Mental Health 928 217 1,145 928 221 1,149
Market Development & Sustainability 1,592 1,731 2,409 5,732 2,150 1,792 3,000 6,942
Placement Pressures 751 751 1,292 1,292
Provider Rate Reviews 1,592 980 2,409 4,981 2,150 500 3,000 5,650
Prevention & Managing Demand 3,174 4,462 6,229 13,865 3,375 3,483 6,629 13,487
Assis@ive Technologies 470 158 628 470 50 520
Care%ct 360 360 460 460
Carepis_\ 777 130 907 777 130 907
Comiganity Front Door 3,406 3,406 3,531 3,531
Demand Management 2,621 2,621 1,623 1,623
DFG 1,391 1,553 1,822 4,765 1,517 1,680 1,984 5,181
Enablers for integration 641 641 653 653
Equipment 537 537 612 612
Protecting Social Care & Maintaining
Independence 6,409 3,424 4,871 14,705 7,521 5,907 6,082 19,509
Budget Protection 1,970 2,620 4,591 3,070 5,091 8,161
Care Act 628 632 1,260 640 644 1,284
Carers 130 130 130 130
End Of Life 105 105 105 105
Locality Teams 672 672 672 672
Packages of Care 3,034 4,741 7,775 3,034 5,952 8,985
Supported Living 172 172 172 172
Grand Total 21,759 22,660 23,990 68,408 24,237 24,165 26,292 74,693




Havering Funding / Source of Funding - 2017/18 and 2018/19 RAVAR:1H1-PYerereesatte

|
/l\\ Better care, better lives, together

CCG Improved Local CCG Improved Local
Minimum Better Care Authority Minimum Better Care Authority
Contribution Fund Contribution Grand Total Contribution Fund Contribution Grand Total
2017/18 Expenditure (£'000) 2018/19 Expenditure (£'000)

High Impact Change Model 11,538 803 702 13,043 11,751 530 702 12,983
Discharge Team 600 249 849 600 - 600
Home First 433 433 350 350
Intermediate care 5,301 121 702 6,124 5,396 180 702 6,278
Locality Teams 5,636 5,636 5,756 5,756

Protecting Social Care & Maintaining
Independence 2,527 897 3,424 3,657 2,250 5,907
Budget Protection 1,723 897 2,620 2,841 2,250 5,091
Care Act 632 632 644 644
Supported Living 172 172 172 172
Grand Total 16,645 3,761 2,255 22,660 16,961 4,822 2,382 24,165




Sﬁlt BHRPartnershi
_ /l\\l petter care, better Iives, togethg

Overview and Scrutiny Committee is asked to:

* Note that a single, three-borough plan has been submitted, mirroring
the bigger picture for Accountable Care in BHR

Note the intention for BHR Joint Commissioning Board oversight

/T obed
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%¢ Havering

e L ONDON BOROUGH

INDIVIDUALS OVERVIEW AND SCRUTINY SUB-
COMMITTEE, 26 SEPTEMBER 2017

Subject Heading: Cabinet decision update: Establishment of
an active homecare framework for
Havering

CMT Lead: Barbara Nicholls

Report Author and contact details: John Green, Head of Joint Commissioning,

Adult Social Care, 01708 433018
John.green@havering.gov.uk

Policy context: The information presented summarises
progress with implementation of the
above Cabinet decision.

Financial summary: No financial implications of this
covering report itself.

The subject matter of this report deals with the following Council
Objectives

Communities making Havering [X]
Places making Havering 0
Opportunities making Havering [
Connections making Havering [

SUMMARY

The Head of Joint Commissioning will update the Sub-Committee on progress with
implantation of a Cabinet decision on establishment of an active homecare
framework for Havering.
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‘ RECOMMENDATIONS ‘

That the Sub-Committee notes progress with the implementation of the Cabinet
decision and take any further action it considers appropriate.

‘ REPORT DETAIL ‘

In September 2016, a decision was taken by Cabinet (report attached) regarding
the establishment of an active homecare framework for Havering. Under the
Council Continuous Improvement Model, progress with implementation of the
decision is now due for review by the Sub-Committee.

‘ IMPLICATIONS AND RISKS ‘

Financial implications and risks: None of this covering report.
Legal implications and risks: None of this covering report.
Human Resources implications and risks: None of this covering report.

Equalities implications and risks: None of this covering report.

BACKGROUND PAPERS

None.
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et L ONDON BOROUGH

CABINET
21 SEPTEMBER 2016

Subject Heading:

Cabinet Member:

CMT Lead:

Report Author and contact details:

Policy context:

Financial summary:

Is this a Key Decision?
When should this matter be reviewed?

Reviewing OSC:

Establishment of an Active Homecare
Framework in Havering

Councillor Wendy Brice-Thompson,
Cabinet member for Adult Services and
Health

Barbara Nicholls, Director for Adult
Services

John Green, Head of Commissioning,
john.green@havering.gov.uk,
01708 433 018

The Havering Adult Social Care Market
Position Statement 2015, states the Council’s
commitment to work with providers to develop
homecare that provides:

‘...Positive outcomes for adults with care
needs in preventing the worsening of their
condition, looking to re-able and rehabilitate
individuals where it is possible.’

The Council currently spends approximately
£9,460,560 per year on homecare. The
potential value of this new homecare
framework over five years would be
£47,302,800

Yes
August 2017

Individuals

The subject matter of this report deals with the following Council

Objectives
Havering will be clean and its environment will be cared for 1
People will be safe, in their homes and in the community [X]
Residents will be proud to live in Havering 1
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Cabinet 21 September 2016

SUMMARY

The current homecare framework contract will expire on 27 January 2017. This
framework has failed to deliver the required capacity. There are a number of
reasons for this which includes providers being unable to deliver the care required
or leaving the market. To ensure no one goes without care the Council has had to
increasingly spot purchase care from homecare providers outside the framework.

To resolve these issues the Council propose establishing a new Active Homecare
Framework (AHF). This type of framework will give the Council and homecare
providers greater flexibility and ensure that all homecare is procured and evaluated
in the same way to provide excellent quality homecare to Havering residents.

RECOMMENDATIONS

That the Leader, after consultation with Cabinet:

1. Authorise in principle the establishment of the Active Homecare
Framework detailed in the body of the report for the placement of
packages of homecare in Havering to take effect on the expiry of the
current arrangements

2. Delegate authority to the Director of Adult Services to take all necessary
steps to set up the Dynamic Purchasing System to be known as the
Active Care Framework in accordance with the Public Contract
Regulations 2015 (the Regulations) and the Council’'s Contract Standing
Orders (CSO), including but not limited to agreeing a specification for
the service, approval of and dismissal of providers, approval of contract
terms, setting quality requirements and considering any necessary
Equality Impact Assessment and implementing any changes required by
it.

3 Delegate authority to the Director of Adult Services to agree any
amendments in accordance with the Regulations and CSO to the
Dynamic Purchasing System for the duration of the term including any
termination of the arrangements.

REPORT DETAIL

1. The current homecare framework commenced in 2013 and ceases on the
27 January 2017. This framework has failed to deliver the required
homecare capacity (i.e. availability of staff) intended within the model. This
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led to adult social care experiencing difficulties in setting up packages of
homecare. The Council contracted with 12 homecare providers when the
framework was established in 2013. This has reduced to 8 due to providers
leaving the market or unable to deliver the required care. To place
packages of care the Council has had to increasingly spot purchase care
from homecare providers outside the framework.

2. To date, no one has been left without a package of care and support but it
has become increasingly difficult to find placements, often requiring a lot of
negotiating and persuading with a number of different care providers.

3. There are a number of reasons for the capacity issues. When the
framework commenced in 2013 some of the new homecare providers were
not able to recruit the required staff, therefore were unable to pick up
packages from the beginning. When the framework commenced many
residents wanted to stay with their existing homecare provider and not
transfer therefore the new homecare providers did not receive the number of
cases they were expecting.

4. Quality assuring new providers to spot contract with can be resource
intensive. Quality checks on new providers are comprehensive and include
areas such as training records, staff recruitment policies, CQC rating and
registration details. However, spot contracted homecare providers have not
been through the same evaluation process as those that tendered to be part
of the framework.

5. There are recognised sector wide problems with recruiting and retaining
homecare staff but there are some Havering specific demands which have
been identified. These demands include the geographical size of the
borough, less urban concentrations and certain areas being less accessible
than others. The pool of people likely to go into care work are found more
readily in neighbouring boroughs exacerbating the difficulties of recruiting in
Havering.

6. To overcome some of these challenges and to recognise the additional
pressures introduced such as the National Living Wage, Havering has
agreed a significant increase to the homecare hourly rate of 10%. This
increase demonstrates that the Council values the care provided by
homecare staff and wants to create a more sustainable market in Havering.

7. To resolve the issues with the framework, from February 2017 the Council
propose establishing a new Active Homecare Framework (AHF). This will
give the Council and homecare providers greater flexibility and ensure that
all homecare is procured and evaluated in the same way to provide
excellent quality homecare to Havering residents.

8. AHF is our description for a new type framework which is similar to a
standard framework agreement. It allows a number of providers to be
appointed to deliver services of a similar nature by successfully completing
an evaluation process. It is active in that providers can easily join the
framework at any time by successfully completing the evaluation process. It
is also active in that the Council can modify how the AHF is applied in the
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10.

11.

12.

13.

14.

future, providing this has been made clear to all. (This process is known
under EU Procurement law as a Dynamic Purchasing system (DPS)).

The AHF will be advertised in accordance with EU procurement regulations,
following which interested homecare providers can apply to join.
Applications will be evaluated against a set criteria expected to cover areas
such as quality, safeguarding, staffing and service delivery. This will assess
provider's knowledge, experience, expertise and ability to deliver homecare.
Providers that pass the evaluation will be added to the AHF and issued with
a contract. Following this any provider that is on the AHF will be able to
apply to deliver any package of homecare advertised by the Council.

Once established, additional providers can apply to join the AHF at any point
in the future. All applications will be evaluated in the same way, using the
same selection criteria. All packages of care on the AHF will be paid at
Havering Council’s usual hourly rate.

Providers that are not performing to the required standards or who no longer
meet the quality requirements could be excluded from the AHF.

The benefits to introducing this new type of framework include:

o flexibility for both providers and the Council;

e fairto all;

e arange of homecare providers that have been quality assured and are
available to deliver care;

e providers are free to leave and join; and

e simpler application and evaluation process.

The Council may modify how the AHF is applied, provided the new rules and
procedures are clear, transparent and available to all. In the future the
Council might consider changes such as increasing the quality threshold,
varying the price paid for homecare or provider selection based on quality
and feedback from residents receiving homecare. In introducing AHF we
are considering piloting the monitoring and payment for homecare based on
outcomes rather than outputs (e.g. minutes of care delivered). This would
be introduced incrementally and based on evidence from the pilot. The AHF
will be the means by which the Council will evaluate and appoint providers
to deliver care in Havering. We will then work with these providers to deliver
care in a way that provides the best outcomes for residents.

An on-going issue for homecare are the levels of unpredictable demand
coming from the hospital. If we are unable to respond flexibly then this can
mean delayed transfers of care from the hospital setting to home. To
address this, the AHF will also consider, at points of increased demand (e.g.
severe winter weather) or reduced supply (e.g. lack of care workers during
school holidays) having emergency capacity that is commissioned on the
basis of having carers on standby to take packages at short notice. As much
as possible this will be minimised but experience has shown that this market
needs such capacity at times and this will be designed in to the model. We
will work with providers to ensure the premium paid for care in Havering is
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15.

passed on to care staff and this commitment will be part of the model going
forwards.

In establishing the AHF we would learn from the problems with the
introduction of the existing framework agreement and take a phased
approach applying the AHF for new packages of care rather than shifting
existing packages.

REASONS AND OPTIONS

Reasons for the decision:

This decision is required as the current framework agreement for homecare is due
to expire therefore the Council needs to establish a new way of purchasing
homecare from February 2017 onwards. Establishing a AHF will ensure that all
homecare providers have been quality assured and evaluated in the same way and
offer greater flexibility to make changes and add new providers in the future.

Other options considered:

Option a) Introduce a framework agreement.

Procuring homecare through a standard framework agreement would not offer
the same levels of flexibility. If providers were unable to deliver the required
levels of homecare in the future we would not be able to introduce new
providers to the framework. We would also not be able to make changes such
as varying the quality threshold or focusing on the outcomes of the care
delivered.

Option b) Continue spot purchasing.

Spot purchasing homecare would put the Council at risk. This would mean
spending significant level of funding without following a standardised
procurement process which is not fair and transparent to all.

Option c) Do nothing

The other option would be to do nothing. This is not a viable option due to the
issues raised in this report.
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IMPLICATIONS AND RISKS

Financial implications and risks:

The establishment of an Active Homecare Framework (AHF) will allow a flexible
approach in providing homecare

Providers will be assessed and can join and leave accordingly, and at the same
time under performing providers can be easily removed.

It is anticipated that the AHF approach will allow times of unpredictable demand
coming from Hospitals, or increased demand due to severe winter weather to have
assessed providers on hand and avoid spot purchasing as the current position
stands at times of increased demand.

The homecare rate has been increased by 10% which has allowed for a fair price
of homecare provision to be provided, therefore, it is anticipated that this will attract
providers to join the AHF that can cover the demand of care required throughout
the year and over the entire geographic location of Havering.

There is a risk to the service if the necessary checks and controls are not
embedded when checking quality standards of the providers, or to remove any
underperformers from the Active Homecare Framework in a timely manner.

Provision will also need to be made for any future increases in prices in order to
ensure a varied provider framework that can meet the needs of the users.

Legal implications and risks:

There is a requirement to comply with the Council’s Contract Procedure Rules
(CPRs), Financial Regulations and EU legislation. In particular the Public
Procurement Regulations provide that any call for competition must make it clear
that a DPS is involved and must offer unrestricted and full access to the
procurement documentation for the duration of the DPS.

The DPS has the advantage of permitting the Council to consult a large number of
potential suppliers who are capable of delivering the Council’s requirements.

Human Resources implications and risks:

The recommendations made in this report do not give rise to any identifiable HR
risks or implications that would affect either the Council or its workforce.

Equalities implications and risks:

A full equality impact assessment has been completed.

If the establishment of the Active Homecare Framework is approved it will mean
the Council are able to continue providing Homecare services offering support to
vulnerable adults.
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The introduction of the new homecare framework is likely to have a positive impact
on service users accessing homecare services. The framework will ensure
homecare is procured and evaluated in the same way to provide excellent quality
homecare to Havering residents.

With the introduction of the AHF we will also introduce a new way of collecting
feedback from homecare users to better understand the quality of the care given
and the outcomes achieved. This will help improve quality in the market.

BACKGROUND PAPERS

None
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LONDON BOROUGH

Equality Impact Assessment
(EIA)

Document control

Title of activity: Establishment of an Active Homecare Framework in Havering

A proposal to implement an active homecare framework to
replace the current homecare framework agreement.

Type of activity: The new framework will award homecare contracts to
successful providers that meet the quality requirements
throughout the duration of the framework. Contracts awarded
through the framework will run until up to January 2022.

Lead officer: Sandy Foskett, Senior Commissioning Officer

Approved by: John Green, Head of Commissioning

Date completed: 13 June 2016

Scheduled date for The current homecare framework commenced on 2013 and
review: ceases 27 January 2017.

The Corporate Policy & Diversity team requires 5 working days to provide advice on EIAs.

Did you seek advice from the Corporate Policy & Diversity team? Yes

Does the EIA contain any confidential or exempt information that

would prevent you publishing it on the Council’s website? No
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1. Equality Impact Assessment Checklist

The Equality Impact Assessment (EIA) is a tool to ensure that your activity meets the
needs of individuals and groups that use your service. It also helps the Council to meet its
legal obligation under the Equality Act 2010 and the Public Sector Equality Duty.

Please complete the following checklist to determine whether or not you will need to
complete an EIA. Please ensure you keep this section for your audit trail. If you have any
guestions, please contact the Corporate Policy and Diversity Team at
diversity@havering.gov.uk

About your activity

Establishment of an Active Homecare Framework (AHF)

1 | Title of activity in Havering

A proposal to implement an active homecare framework
to replace the current homecare framework agreement.

The new framework will award homecare contracts to
2 | Type of activity successful providers that meet the quality requirements
throughout the duration of the framework. Contracts
awarded through the framework will run until up to
January 2022.

To resolve the issues with the existing homecare
framework from February 2017 the Council propose
establishing a new Active Homecare Framework (AHF)
which will give the Council and homecare providers
greater flexibility and ensure that all homecare is
procured and evaluated in the same way to provide
excellent quality homecare to Havering residents

(AHF) is the name for a new type framework which is
similar to a standard framework agreement. It allows a
number of providers to be appointed to deliver services of
a similar nature by successfully completing an evaluation
process. lItis active in that providers can join the
framework at any time by successfully completing the
evaluation process. lItis also active in that you can
modify how the AHF is applied in the future, providing this
has been made clear to all. The AHF concerns the
provision of homecare only.

3 | Scope of activity

This assessment considers the potential impact on
residents of introducing the AHF.
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Is the activity new or ves

-2 changing?

Is the activity likely to

4b | have an impact on ves
individuals or groups?
5 | If you answered yes: Please complete the EIA on the next page.

Please provide a clear and robust explanation on why
your activity does not require an EIA. This is essential in
_ case the activity is challenged under the Equality Act

6 | If you answered no: 2010

Please keep this checklist for your audit trail.

Sandy Foskett sandy.foskett@havering.gov.uk 01708

Completed by: 434 742

Date: 13 June 2016

2. Equality Impact Assessment

The Equality Impact Assessment (EIA) is a tool to ensure that your activity meets the
needs of individuals and groups that use your service. It also helps the Council to meet its
legal obligation under the Equality Act 2010 and the Public Sector Equality Duty.

For more details on the Council’s ‘Fair to All’ approach to equality and diversity, please
visit our Equality and Diversity Intranet pages. For any additional advice, please contact
diversity@havering.gov.uk

Please note the Corporate Policy & Diversity Team require 5 working days to provide
advice on Equality Impact Assessments.

Please note that EIAs are public documents and must be made available on the Council’s
EIA webpage.

Understanding the different needs of individuals and groups who use or
deliver your service

In this section you will need to assess the impact (positive, neutral or negative) of your
activity on individuals and groups with protected characteristics (this includes staff
delivering your activity).

Currently there are nine protected characteristics (previously known as ‘equality groups’ or
‘equality strands’): age, disability, sex/gender, ethnicity/race, religion/faith, sexual
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orientation, gender reassignment, marriage/civil partnership, and pregnancy/
maternity/paternity.

In addition to this, you should also consider socio-economic status as a protected
characteristic, and the impact of your activity on individuals and groups that might be
disadvantaged in this regard (e.g. carers, low income households, looked after children
and other vulnerable children, families and adults).

When assessing the impact, please consider and note how your activity contributes to the
Council’s Public Sector Equality Duty and its three aims to:

- eliminate discrimination, harassment and victimisation;
- advance equality of opportunity, and
- foster good relations between people with different protected characteristics.

Guidance on how to undertake an EIA for a protected characteristic can be found on
the next page.
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Guidance on undertaking an EIA

Example: Background/context

In this section you will need to add the background/context of your activity. Make sure you
include the scope and intended outcomes of the activity being assessed; and highlight any

proposed changes.
*Expand box as required

Example: Protected characteristic

Please tick (v) the | Overall impact: In this section you will need to consider and note what

relevant box: impact your activity will have on individuals and groups (including staff)
- with protected characteristics based on the data and information you
Positive have. You should note whether this is a positive, neutral or negative
impact.
Neutral It is essential that you note all negative impacts. This will

demonstrate that you have paid ‘due regard’to the Public Sector

Equality Duty if your activity is challenged under the Equality Act.
Negative

*Expand box as required

Evidence: In this section you will need to document the evidence that you have used to
assess the impact of your activity.

When assessing the impact, please consider and note how your activity contributes to the
three aims of the Public Sector Equality Duty (PSED) as stated in the section above.

It is essential that you note the full impact of your activity, so you can demonstrate that you
have fully considered the equality implications and have paid ‘due regard’to the PSED should
the Council be challenged.

- If you have identified a positive impact, please note this.

- If you think there is a neutral impact or the impact is not known, please provide a full
reason why this is the case.

- If you have identified a negative impact, please note what steps you will take to
mitigate this impact. If you are unable to take any mitigating steps, please provide a
full reason why. All negative impacts that have mitigating actions must be recorded in

the Action Plan.
*Expand box as required
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Sources used: In this section you should list all sources of the evidence you used to assess
the impact of your activity. This can include:

- Service specific data
- Population, demographic and socio-economic data

Suggested sources include:

Service user monitoring data that your service collects

Havering Data Intelligence Hub

London Datastore

Office for National Statistics (ONS)

If you do not have any relevant data, please provide the reason why.
*Expand box as required

The EIA

Background/context:

The current homecare framework has failed to deliver the required homecare capacity
(i.e. availability of staff) intended within the model. This has led to Adult Social Care
experiencing difficulties in setting up packages of homecare. The Council contracted with
12 homecare providers when the framework was established in 2013. This has reduced
to 8 due to providers leaving the market or unable to deliver the required care. To place
packages of care the Council has had to increasingly spot purchase care from homecare
providers outside the framework.

To date, no one has been left without a package of care and support but it has become
increasingly difficult to find placements, often requiring a lot of negotiating and persuading
with a number of different care providers.

To resolve the issues with the framework from February 2017 the Council propose
establishing a new Active Homecare Framework (AHF) which will give the Council and
homecare providers greater flexibility and ensure that all homecare is procured and
evaluated in the same way to provide excellent quality homecare to Havering residents.

There are recognised sector wise problems with recruiting and retaining homecare staff
but there are some Havering specific demands which have been identified. These
demands include the geographical size of the borough, less urban concentrations and
certain areas being less accessible than others. The pool of people likely to go into care
work are found more readily in neighbouring boroughs exacerbating the difficulties of
recruiting in Havering.

To overcome some of these challenges and to recognise the additional pressures
introduced such as the National Living Wage, Havering has agreed a significant increase
to the homecare hourly rate of 10%. This increase demonstrates that the Council values
the care provided by homecare staff and wants to create a more sustainable market in
Havering.
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To resolve the issues with the existing homecare framework from February 2017 the
Council propose establishing a new Active Homecare Framework (AHF) which will give
the Council and homecare providers greater flexibility and ensure that all homecare is
procured and evaluated in the same way to provide excellent quality homecare to
Havering residents.

AHF is our description for a new type framework which is similar to a standard framework
agreement. It allows a number of providers to be appointed to deliver services of a
similar nature by successfully completing an evaluation process. It is active in that
providers can easily join the framework at any time by successfully completing the
evaluation process. It is also active in that the Council can modify how the AHF is applied
in the future, providing this has been made clear to all. (This process is known under EU
Procurement law as a Dynamic Purchasing system (DPS)).

The AHF will be advertised in accordance with EU procurement regulations, following
which interested homecare providers can apply to join. Applications will be evaluated
against a set criteria expected to cover areas such as quality, safeguarding, staffing and
service delivery. This will assess provider’'s knowledge, experience, expertise and ability
to deliver homecare. Providers that pass the evaluation will be added to the AHF and
issued with a contract. Following this any provider that is on the AHF will be able to apply
to deliver any package of homecare advertised by the Council.

Once established, additional providers can apply to join the AHF at any point in the future.
All applications will be evaluated in the same way, using the same selection criteria. All
packages of care on the AHF will be paid at Havering Council’s usual hourly rate, per
minute of care delivered.

Providers that are not performing to the required standards or who no longer meet the
quality requirements could be excluded from the AHF.

The benefits to introducing this new type of framework include:

o flexibility for both providers and the Council;

e fairto all;

e arange of homecare providers that have been quality assured and are available to
deliver care;

e providers are free to leave and join; and

e simpler application and evaluation process.

The Council may modify how the AHF is applied, provided the new rules and procedures
are clear, transparent and available to all. In the future the Council might consider
changes such as increasing the quality threshold, varying the price paid for homecare or
provider selection based on based on quality and feedback from residents receiving
homecare.

In establishing an AHF we would learn from the problems with the introduction of the
existing framework agreement and take a phased approach applying the AHF for new
packages of care rather than shifting existing packages.

*Expand box as required
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Age: Consider the full range of age groups

Please tick (v)

the relevant box:

Positive

v’

Neutral

Negative

Overall impact:

The new active homecare framework (AHF) service will continue to
deliver homecare services to adults.

The introduction of the AHF would mean additional providers can apply
to join the AHF at any point in the future, potentially offering greater
choice.

All applications will be evaluated in the same way, using the same
selection criteria.

Providers that are not performing to the required standards or who no
longer meet the quality requirements can be excluded from the AHF

The benefits to introducing this new type of framework include:

« flexibility for both providers and the Council;

« fair to all;

+ a range of homecare providers that have been quality assured and
are available to deliver care;

« providers are free to leave and join; and

* simpler application and evaluation process.

Over the next 15 years Havering’s older people population is projected
to increase by 24%. The introduction of the new homecare framework
is likely to have a positive impact on service users accessing homecare
services. The framework will allow greater flexibility for the Provider
and the Council. It will provide opportunities for new homecare
providers to access the local market, making the market more
competitive and enhancing choice for all service user age groups.

With the introduction of the AHF we will also introduce a new way of
collecting feedback from homecare users to better understand the
guality of the care given and the outcomes achieved. This will help
improve quality in the market.

*Expand box as required

Evidence:

Homecare services are used by vulnerable adults over the age 18 years, evidence on AIS
shows the majority of service users using homecare are over the age of 65 years. The
current average age of a homecare service user is 80 years.

See below breakdown of homecare service users age ranges as at 6™ June 2016

e 16 aged 18 - 25
e 14 aged 26 — 34
e 10 aged 35-44
o 32 aged 45 - 54
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e /5 aged 55 — 64
e 1034 aged 65+

Population Projections

e 65-74 age group projected to increase by 13% in 2025 and 24% in 2030
e 85+ age group projected to increase by 25% in 2025 and 40% in 2030

Havering demographics impacting Adult Social Care services

e 5.9% predicted increase from 2015 to 2020 in 18-64 age group with moderate or
serious personal care disability (POPPI / PANSI)

e 4.6% predicted increase from 2015 to 2020 in 18 and over age group with a learning
disability. (POPPI / PANSI)

¢ 8.9% predicted increase from 2015 to 2020 in 65 and over age group unable to
manage at least one self care activity on their own. (POPPI / PANSI)

*Expand box as required

Sources used:
AIS Homecare Services data as at 6th June 2016
Projecting Older People Population Information (2015)

Havering JSNA — Demographic update

*Expand box as required
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Disability: Consider the full range of disabilities; including physical mental, sensory and

progressive conditions

Please tick (v) the
relevant box:

Positive v

Neutral

Negative

Overall impact:

Homecare services provide support to vulnerable adults with
disabilities; this cohort includes people with physical, sensory,
mental health and learning disabilities. The new framework will
continue to provide homecare services to these cohorts.

The introduction of the new homecare framework is likely to
have a positive impact on service users accessing homecare
services. The framework will ensure homecare is procured and
evaluated in the same way to provide excellent quality
homecare to Havering residents. The framework will allow
greater flexibility for the Provider and the Council. It will provide
opportunities for new homecare providers with specialist areas
of expertise to access the local market.

Providers that are not performing to the required standards or
who no longer meet the quality requirements can be excluded
from the AHF

With the introduction of the AHF we will also introduce a new
way of collecting feedback from homecare users to better
understand the quality of the care given and the outcomes
achieved. This will help improve quality in the market.

*Expand box as required

Evidence:

As at 6™ June 2016 there were 1181 service users using homecare service.
The table below shows the breakdown of Homecare service user disabilities;

Learning, Developmental Or Intellectual Disability - Asperger'S

Syndrome/ High Functioning Autism 1
Learning, Developmental Or Intellectual Disability - Autism (Excluding

Asperger'S Syndrome / High Functioning Autism) 6
Learning, Developmental Or Intellectual Disability - Learning Disability 54
Learning, Developmental Or Intellectual Disability — Other 4
Lthc - Neurological - Acquired Brain Injury 4
Lthc - Neurological - Motor Neurone Disease 4
Lthc - Neurological — Other 47
Lthc - Neurological - Parkinson'S 29
Lthc - Neurological — Stroke 113
Lthc - Physical - Acquired Physical Injury 17
Lthc - Physical — Cancer 53
Lthc - Physical - Chronic Obstructive Pulmonary Disease 48
Lthc - Physical — Other 675

Page 38 10




Mental Health Condition — Dementia 150

Mental Health Condition — Other 35
No Relevant Long Term Health Conditions 65
Sensory - Hearing Impaired 22
Sensory — Other 3
Sensory - Visually Impaired 50
Grand Total 1380

*Expand box as required

Sources used:

AIS Homecare Services data as at 6th June 2016

*Expand box as required

Sex/gender: Consider both men and women

Please tick (v)

the relevant box:

Positive

v’

Neutral

Negative

Overall impact:

Homecare services are non-gender specific and both males and
females benefit equally. The new homecare framework will continue to
provide services to male and female clients equally.

The introduction of the new homecare framework is likely to have a
positive impact on males and females service users accessing
homecare services.

The framework will ensure homecare is procured and evaluated in the
same way to provide excellent quality homecare to Havering residents.
The framework will allow greater flexibility for the Provider and the
Council. It will provide opportunities for new homecare providers to
access the local market, making the market more competitive,
enhancing choice for both male and female residents.

Providers that are not performing to the required standards or who no
longer meet the quality requirements can be excluded from the AHF

With the introduction of the AHF we will also introduce a new way of
collecting feedback from homecare users to better understand the
quality of the care given and the outcomes achieved. This will help
improve quality in the market

*Expand box as required
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Evidence:

As at 6™ June 2016 there were 1181 service use